Application Data Sheet 



Application Information 



Application number:: 
Filing Date:: 
Application Type:: 
Subject Matter- 



Regular 
Utility 



Suggested classification :: 
Suggested Group Art Unit:: 
CD-ROM or CD-R??:: 
Number of CD disks- 
Number of copies of CDs:: 
Sequence Submission:: Paper 
Computer Readable Form (CRF)?:: Yes 
Number of copies of CRF:: 1 

Title:: GENE THERAPY FOR SKIN DISORDERS 



USING NEEDLELESS SYRINGES 



Attorney Docket Number:: 
Request for Early Publication:: 
Request for Non-Publication- 
Suggested Drawing Figure- 
Total Drawing Sheets- 
Small Entity?:: 
Latin name- 
Variety denomination name:: 
Petition included?:: 
Petition Type- 
Licensed US Govt. Agency- 
Contract or Grant Numbers One:: 



082368-007000US 



No 



7 



No 



Secrecy Order in Parent Appl.:: 



No 
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Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 
Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence- 
State or Province of Residence:: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of mailing address- 



Inventor 
Japan 

Full Capacity 
Yasuo 

Kunugiza 

Suita-shi 

Osaka 

Japan 

AvenirSenri 402, 1-1-14, Fujishirodai 

Suita-shi 

Osaka 

Japan 

565-0873 

Inventor 
Japan 

Full Capacity 
Naruya 

Tomita 

Osaka-shi 

Osaka 

Japan 

1-5-45, Shitennouji, Tennouji-ku 

Osaka-shi 

Osaka 
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Country of mailing address:: 



Japan 



Postal or Zip Code of mailing address:: 543-0051 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address- 



Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 



Inventor 
Japan 

Full Capacity 
Hideki 

Yoshikawa 

Toyonaka-shi 

Osaka 

Japan 

2-7-7-605, Syoji 

Toyonaka-shi 

Osaka 

Japan 

560-0004 

Inventor 
Japan 

Full Capacity 
Yoshiaki 

Taniyama 

Suita-shi 

Osaka 

Japan 

4-1-1-406, Yamadahigashi 

Suita-shi 
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State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address- 
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State or Province of mailing address:: Osaka 
Country of mailing address:: Japan 
Postal or Zip Code of mailing address:: 565-0821 



Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Middle Name:: 
Family Name- 
Name Suffix:: 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of mailing address- 
Country of mailing address- 



Inventor 
Japan 

Full Capacity 
Katsuto 

Tamai 

Ibaraki-shi 

Osaka 

Japan 

7-5-1-1006, Minami Kasugaoka 

Ibaraki-shi 

Osaka 

Japan 



Postal or Zip Code of mailing address:: 567-0046 



Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence- 
State or Province of Residence- 
Country of Residence:: 
Street of Mailing Address:: 



Inventor 
Japan 

Full Capacity 
Ryuichi 

Morishita 

Suita-shi 

Osaka 

Japan 

1-41-4, Senriyamanishi 
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City of Mailing Address:: Suita-shi 

State or Province of mailing address:: Osaka 

Country of mailing address:: Japan 

Postal or Zip Code of mailing address:: 565-0851 



Correspondence Information 

Correspondence Customer Number:: 20350 

Representative Information 

Representative Customer Number:: 20350 

Domestic Priority Information 

Application:: Continuity Type:: 

This Application National Stage of 

Foreign Priority Information 

Country:: 
Japan 

Assignee Information 

Assignee Name:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address 



Parent Application:: Parent Filing Date: 
PCT/JP04/1 2777 08/27/04 



Application number:: 
2003-307713 



Filing Date:: 
08/29/03 



AnGes MG, Inc. 
7-15, Saito Asagi 7-chome 
Ibaraki-shi 
Osaka 
Japan 
567-0085 
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